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been functionally perfect in ten cases; that is to say, the flexion and 
extension of the limb has been complete and strong, and the ligament 
firm, with little or no atrophy of the thigh. In four other cases flexion and 
extension has been imperfect, but the joint has subserved all the needs 
of the patient. In the two remaining cases there resulted no power of 
extension whatever, and the patients were compelled to wear supports 
or walk with a cane. 

As regards the character of the union in the fourteen perfect and 
fairly good cases, it was believed to be bony in one instance; in two 
there was no appreciable separation of the fragments; in the remain¬ 
ing cases it varied from one-fourth inch to one and one-fourth inch, 
the average being nine-tenths of an inch. In the two bad cases, the 
ligament was one fourth of an inch in one case, and one and a half 
inch in the other. In the six cases of refracture, in two excellent 
functional power was regained, one with a ligament of one inch and 
the other with one of an inch and a half in length. The four remain¬ 
ing cases of refracture remained deficient in power of extension with 
ligaments from one and a half to five inches in length. 

The author emphasizes the need of stimulating the development of 
the quadriceps. He advises that in case the ligament and joint func¬ 
tions begin to weaken after the sixth month, wiring of the fragments 
should be done, but condemns without exception wiring in recent frac¬ 
tures, and challenges those surgeons who resort to the immediate suture 
to explain by what process of reasoning they can call it a justifiable 
procedure. 

In cases of refracture and of old ununited fracture the author gives 
a qualified assent to the propriety of the wire suture although suppu¬ 
rative arthritis and abscesses in the thigh, terminating in death, had 
followed in the only case in which he had attempted to apply the 
suture for the cure of ununited fracture. In compound fractures wir¬ 
ing is proper. Death, however, resulted in the only case of this kind 
recorded by the author .—Medical Record , March 22, 1890. 

II. Final Results in Resection of the Knee-Joint. Bj 
Dr. Neugebauer (Strassburg). The author has carefully tabulated 
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101 cases of resection of the knee-joint occurring in the clinic of Prof. 
Liicke. The so-called “typical” resection has, according to the author, 
not been carried out in this clinic for some years past. By following 
the more modem momenclature he has endeavored to conform to 
methods adopted in certain recent articles upon this subject. Typical 
resections in this article include those cases in which cartilage or sec¬ 
tions of bone have been removed from both articular extremities of the 
bones of the joints. Partial resections include those in which either 
the capsule of the joint has been removed or simple curettement re¬ 
sorted to. The incisions were made according to various methods. 
In most cases the joint was drained. At first the typical Lister dressing 
was used but afterward iodoform gauze and sterilized muslin were used 
in combination. Some cases received the sugar dressing. 

The after-treatment consisted in allowing the patient to be about as 
soon as anchylosis was complete. The joint at this time being sup¬ 
ported by a plaster or glass dressing. Chronic gonitis, 90 cases; 
acute gonitis, 6 cases, and anchylosis, 5 cases, were the diseases for 
which resection was resorted to. There were 42 males, 29 females 
treated and the resections (partial) were equally divided among them. 
The cases occurred mostly in the youthful but a hereditary history 
could be obtained in only 76 c / 0 of cases. The results in total resec¬ 
tions were complete cure, 60%; incomplete cure, iS c / c ; secondary am¬ 
putation, 7 J c \ incomplete cure, iS%; secondary amputation, 13%. 
A complete cure signifies in the above firm ankylosis without fistulas. 
Sepsis, 1; tetanus, 2; tubercular meningitis, 1; erysipelas, 1, were causes 
of death. In reconsideration of the above cases deducting deaths and 
return of unfavorable cases, the author makes out a good result 
in S5 % of cases operated upon by both methods of partial and com¬ 
plete resection. Of 61 cases there resulted angular deformity in 32, 
52 c /c of total and 52 c / € partial resection. This is not favorable to the 
partial method considered in the total number of cases. Lengthening 
was observed in only 3 cases after operation. Shortening was ob¬ 
served on discharge of patients in only 4 cases. In only one case 
could it be established that shortening was absent years after opera¬ 
tion. The ages of 1 to 10 years were favorable to the least amount of 
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shortening; this, though true for partial resection; is not the case in 
total resections, where we find the shortening greater at these years, 
and the partial resections were only favorable operative cases in 
younger individuals .—Deutsche Zeitsch. f. Chirg. % bd. 29, hft. 4. 

IIenry Koi*uk (New York). 

III. Excision of Both Hip Joints for Acute Disease. By 
W. H. Battle, F.R.C.S. (London). A delicate boy, ret. 14 years, 
eight wrecks previously suddenly began to experience pain in the 
left hip which was soon followed by pain and swelling in the right hip. 
There was a tuberculous family history. The patient was in an ex¬ 
ceedingly debilitated condition with numerous bed sores and high 
fever. There was much swelling about the right hip, chiefly over the 
front of the joint, but on this side fluctuation was not well marked and 
disease did not appear to have invaded the gluteal region. The thigh 
was flexed but not so much as on the left side, the right knee crossing 
the upper part of the left leg, the thigh being slightly abducted. The 
left hip presented a large globular fluctuating swelling, which extended 
around the great trochanter and upward and backward into the but¬ 
tock. The patient received general systemic treatment for three days 
when, on account of his high temperature, excessive pain and the col¬ 
lection of pus it was decided to operate. Under ether, an incision was 
made four inches long in a direction from below upward toward the 
posterior superior spine, with the limb at an angle of 45 0 with the 
trunk, commencing about an inch below the top of the great trochanter 
and crossing its middle, the cut giving exit to several ounces of 
thick pus. The bones were exposed but none of the granulation growth 
usual in tubercular diseases could be found. The head of the femur 
could not be brought to the acetabulum, so the neck was divided with 
a saw and the head removed; alter this, the sawn surface of the neck 
could not be made to descend lower than the upper margin of the 
acetabulum. The wound was dressed antiseptically. 

Three days later, the pain and swelling in the right hip increasing, 
Parker’s incision from the front was made giving exit to a large quantity 
of pus. The finger in the joint showed the presence of a loose piece 



